CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

4 CANDIDATE/

- OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

The C/OH Instruction Guide explains how to complete this form. (0
3 CANDIDATE/ MS / MRS / MR FIRST MI
1 FFICE U
OFFICEHOLDER A a C) O SE ONLY
nave | G no......... L
NICKNAME SUFFIX
ADDRESS /PO BOX;  APT ! SUITE # CITY; STATE;  ZIP CODE

Bov (0,1

T 78768~

50T UCC RECFIVED a7

07918 rMia0

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

Gy Y13 -8/15

EXTENSION

Date Hand-delivered or Date Postmarksd

Amount $

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

6 CAMPAIGN MS /MRS / MR FIRST X Mi Receipt #
TREASURER '
NAME | ..o A m .Ll ........... ﬂ/ o Date Pracessed -
NICKNAME SUFFIX
. {&' /a— 66 r Date imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 21P CODE

128 Lakevay br Latewny Tr

7873

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5/2)

PHONE NUMBER

Al17-42069

EXTENSION

89 REPORT TYPE

[:l January 15

[E) 30th day before election

|:| Runotf

D 15th day after campaign
treasurer appeinimaent
{Officeholder Only)

D July 15 D 8th day before election |:| Exceeded $300 limit D Final Report (Attach C/QH - FR)

10 PERIOD Menth Day Year Month Day Year
COVERED
G /A0 /20l weowes  OF ST OIS

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Pimary D Aunof |:| Cther

Dascription

!/ /06 AZOIV m General I:l Special

12 OFFICE OFFICE HELD ({if any} 13 OFFICE SOUGHT  (if known)

Majo {

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Man Rease

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OF POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANCIDATE / OFFICEHOLDER, THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECLUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[(JeenenaL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O OO
r
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O ' OO
.'%?Efg WIS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O . OO
4, TOTAL POLITICAL EXPENDITURES $ O OO
ggf;&é%UTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD O , OO
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
Fl

18 AFFIDAVIT

N B, THOMAS GRAUZER
% Nolary Public, Stale of Texas
S Cornm. Explres 11-19-2018

ID 12149707

I swear, or affirm, under penalty of perjury, that the accompanying report is
p— - 2 true and correct and Includes allinfg f

ired to ba reportad by me

AFFIX NOTARY STAMP/ SEALABOVE

i
Signature of Candidate or Officeholder

. this the 5 Iz

Sworn to and subscribed before ma, by the said 4 ) n P Q,(P

7%‘.1 ﬂ-%ﬂ« Tonss 4. Grrae~

day of Of-»ga,_‘;[ ., 20 ﬁ , to certify which, witness my hand and seal of office.

Mfff’b i ke

Signature of officer adminigfering oath Printed name of officer administering oath

[
Title of officer administering oath

Forms provided by Taexas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Mo Yeose

20 Fiter ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

0.0

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*0.00

SCHEDLULE B: PLEDGED CONTRIBUTIONS

0. 00

SCHEDULE E: LOANS

s . 00

5., SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O ) O O

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O Oo
4

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O . OO

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o . O 0

s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O , OO

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH

$ OIOO

1.

SCHEDLULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*0. 00

12,

UO|0|oo|o|an; oo m o

SCHEDULE K: INTEREST, CFiEDI-TS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

$O' OO

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS _ scHEDULE A1

The Instruction Guida explains how to complete this form.

1 Total pages Schedule A1: \

2 FILER NAME

Man Poase

3 Filer ID (Ethics Commission Filers)

4 Date

S5 Full name of contributor

6 Contributor address;

[[] out-of-siate PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code

8 Principal occupatian / Job title (See Instructions)

g Employer (See Instructions}

Date

Fult name of contributor

Contributer address;

[ out-cl-state PAC {(DH: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job litle (See Instructiohs)

Employer {See [nstructions)

Date

Full name of contributor

Contributor address;

[ sut-of-state PAC (ID#: . ) Amount of contribution {$)

City: State; Zip Code

Principal eccupation / Job tile (See Instructions)

Employer {(See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupalion / Job title {See Instructions)

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘

T Mo Rease.

3 Filer ID (Ethics Cammission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 0,00

5 Date 6 Full name of contributor  [] out-oi-state PAC {ID#:

7 Contributor address; City: State; Zip Code

8 Amount of . 8 In-kind contribution
Caontribution § . description

|:|Check if travel outside of Texas. Complete Schedule T.

{

10 Principal occupation / Jab iitle (FOR NON-JUDICIAL) (See Instructionsy | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions}

14 Contributor's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-stale PAC (ID#: ) Amount ot . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[:l Gheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

\

NAME

\ol Yeose

2 FILE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

3 0.00

5 Date 6 Full name of pledgor [7] out-of-state PAC (ID#:

s 8 Amount . 9 In-kind contribution

7 Pladgor address;

City; State; Zip Code

of Pledge $ description

I:‘ Check if travel Du!sirie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Fult name of pledgor [ out-ot-state PAG (ID#;

Amount In-kind contribution

State;

of Pledge $ description

Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

y Amount of In-kind contribution

Full name of pledgor ] out-of-state PAC {ID#;

Pledgor address;

Pledge $ description

I::l Check if travel cutside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ out-ot-state PAC {ID¥;

Amount of In-kind contribution

Pledgor address;

City; State;

Fledge $ description

Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions}

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

scHeDULE E

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule E: ‘

N

FILER NAME

Mo Rease

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: )
6 Is lender 8 |ender address; City; State;  Zip Code

a financial

Institution?

Y N

9 Loan Amount ($)

10 Interest rate

11 Maturity date

12 Principal accupation / Job title (See Instructions)y’

13 Emplayer (See Instructions)

14 Description of Collateral

[1 nene

account {See Instructions)

O

15 Check if personal funds were depaosited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

[C] not applicable

. c.gy

19 Amount Guaranteed ()

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date otloan Name of lender [ out-of-state PAG (ID#; ) Loan Amount (5)
is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions}
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Faod/Beverage Expense Polling Expense Trawve! In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesMages/Cantract Labor Othar {enter a category not listed above)
Crach Card P t
ardTaymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME A\ ? 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listad at tha top of this schedule) (b) Description
PURPOSE I:l Chack if travel outside of Texas. Complete Schedule T.
OF D Gheck if Austin, TX, officeholdar living axpense
EXPENDITURE
g Camplete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name ,
Amount ($) Payee address: City; State; Zip Code
/
Category (See Categorias listed at the 1op of this scheduls) Descriptian
PURPOSE [:I Chack if travel outside of Texas. Complete Schegule T.
OF : - I:l Chack if Austin, TX, officehetder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedula) Description
PURPOSE D Chack it travel outside of Texas, Complete Schedule T.
OF (] Cheok if Ausiin, T, officeholcar livin
L TX, [ expense
EXPENDITURE P
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solisitation/Fundraising Expense

Accounting/Banking K Fass Oflice Overnead/Rental Expense Transportation Equipment & Related Expense

Consuhing Expense . Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: [ 2 FILER NAME A\ ? 3 Filer ID {Ethics Commission Filers) -
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s (), C)O
8 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE |:| Political l:l Non-Political
10 ) {a) Category (See Categories listed zt the 1op ol this schedule) (b) Description
PURPOSE D Check if ravel outside of Taxas. Gomplete Schedule T,
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
Tt Complste ONLY if diract Candidate / Ofticeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poiitcal [ ] Nen-Poliical
Category (See Categories listed al Ihe 1op of this schedule) Description
PURPOSE |:| Check if travel cutside of Texas. Gomplete Schedula T.
OF [ ] chack if Austin, TX, officaholdar living expensa

EXPENDITURE

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,slate.1x.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS scHepuLe F3

41 Total pages Schedule F3;
The Instruction Guide explains how to complete this form. ]

2 FILER NAME 4 Filer ID (Ethics Commission Filers)

MNon Yease

4 Date 5 Name of person from whom invesiment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



EXPENDITU

RES MADE BY CREDIT CARD scHEDULE F4

Advertising Expensa Event Expense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Oftica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Trawvel {n District

Contributions/Donations Made By Gitt/Awards/Memarials Expense Printing Expense Traval Out Cf District
Candidate/Ofliceholdar/Pofitical Committes Legal Services Salaries/Wages/Contract Labor Cther (onter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F4:

2 FILER NAME 3 Filer 1D (Ethics Commission Filars}

Mon VProse

4 TOTALCF UNITEM

IZED EXPENDITURES CHARGED TOACREDIT-GARD $ O o0

5 Date

6 Payee name

7 Amount ($)

8 Payee address; Gity; State; Zip Code

®  TYPE OF

I:’ Palitical \:I Non-Palitical

EXPENDITURE
10 {(a} Category (See Calegories listed at ihe top of this schedule) (b) Description
PURPOSE El Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:I Check il Austin, TX, officeholder living expense

1 Complete ONLY if direct

expenditure to henefit C/CH

Candidate / Officeholder name Office sought QOffice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE I:] Political |:| Non-Political

Category {See Categaries listed at the top of this schaduls) Description
PURPOSE D Check if fravel autside of Texas. Complets Schedule T.
OF Check if Austin, TX, ofticehaldsr living expense

EXPENDITURE ] ustin i 3 oxp

Complets ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us A Revised 8/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Raimbursement SBolicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commitiea Legal Services Sataries/MWages/Contract Labor Othar {enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Aan Pecsce.

4 Date

5 Payee name

6 Amount {$)

Reimbureement from
political contributions

7 Payee address; City; State; Zip Coda

intended
8 {a) Category (See Categories fisted al the iop of this scheduls) | {B) Description
PUFg;? SE I:l Check i trave! cutsids of Taxas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, cfficehalder living expense

9 Complete ONLY if direct

expenditure to benefit G/CH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount (%) .

Payee address; City; State; Zip Goede

Reimbursament from
political contributions
intended
Category (See Categorias listed al the 1op of this schedule) | (B) Description
FURPOSE I:I Check if travel cutside of Texas. Complete Schedule T,
EXPENDITURE I:l Gheck if Austin, TX, afficeholder living expensa

Camplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payaa name

Amount ($)

Raimbursement from
political contributions
intended

Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel autside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Category (See Calegories listed at Lhe top of this schedute)

Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense . Event Expense Loan Repayment/Reimbursernent
Accounting/@anking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pcliing Expense
Contributions/Donations Made By Gift‘AwardsMemorials Expense Printing Expense
Candidate/Ctficeholdar/Palitical Committee Legal Services SalariesAWages/Contract Labor

Salicitation/Fundraising Expensa
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Orther {enter a category not listed above)

Cradit Card Payment
v The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 3 Filer {D (Ethics Commission Filers)

2 FILER NAME A\Qﬂ ?Q&SQ—‘

4 Date 5 Business name

6 Amount (§) 7 Business address; City; State; Zip Code
8 (@) Category (See Categaries listed at the top of this schedule})| (BY Description
PURPOSE Check il travel autside of Texas. Complete Schedule T,
OF I:‘
EXPENDITURE Chack if Austin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Otifice sought Office held

expenditure to benefit C/OH

Date Business name

Amount (§} Business address; City; State; Zip Code

Category {See Caleparies listed at the top of this schedule) Dascription
PURPOSE |:| Check il travel outside of Texas. Completa Schedule T.
OF . " . -
EXPENDITURE I:l Chack it Austin, TX, officehcider living expense

Complete ONLY if direct Office sought Office held

expenditure 1o benefit C/OH

Candidate / Officeholder name

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Galegoaries listed at the top of this schedule), Description

PURPOSE |:| Chack it traval outside of Toxas. Complate Schedula T,
OF

I:I Check if Austin, TX, oﬂicahélder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.state. tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

Thae Instruction Guide explains how to complate this form.

1 Total pages Schedule |:

\

2 FILER NAME

Moa Rease

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (Ses instructions for examples of acceptable (b} Description {See instructions regarding lype of information
PURPOSE calegaories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples ol acceplable Description (See inslrutlions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See instructions for examples ¢f acceptable Description (See inslruclions regarding type of infermation
PURPOSE categories.) required.)
OF
EXPENDITURE
Data Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category (See instiuctions for examples ot acceptable Description (See inslructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages

Schedule K: ‘

2 FILER NAME A\G_ﬂ ?@&5 Q’ 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Name of person from whom ameunt is received 8 Amount {$)
6 ;Qc;dr‘es.s-ol.p&-ers-o; f.ro-m who.rn-amount is received; 'C;ty.: . .St'at;! o Z-ip- C‘oc‘ie‘ a

7 Purpose far which amount is received [ ] Check it palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ;\c-ld;es.s-of-p;r;o;\ l.rolm.w;ﬁo‘m amount is received; 'C;ty.; . -S.ta;e;. . Z.ip' C.OAe. -
Purpose for which amount is received D Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
- ;'-\clldl"es-s .of‘p;:r;o;l l:rom w;wc;m.ar"nc')unt is received; C;ty-; . St‘atel:, o le (_;,o.de. -
Purpose for which amount is received E] Check if political contribution returned to filer
Date Mame of person from whom amount is received Amount ($)

State;

Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form.

AMon Pease

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

1 Total pages Schedule T: i

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

§ Contribution / Expenditure reported on:

l:l Schedule A2 [Jschedule 8 [] schedute B(J) [] schedute G2 |:| Schedule D [] scheduls F1
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